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Abstract A revision laparotomy in an adult for early post-operative small bowel obstruction
revealed retrograde ileo-ileal intussusception. The apex was formed by the suture knot from
the recent anastomosis. Segmental resection was performed.
ª 2007 Published by Elsevier Ltd on behalf of Surgical Associates Ltd.Introduction
Adult intussusception is rare. It is expected to be found in
1/30,000 of all hospital admissions,1 1/1300 of all abdomi-
nal operations,1 1/30e1/100 of all cases operated for intes-
tinal obstruction1 and one case of adult intussusception for
every 20 childhood ones.1,2 A wide range of pathological
conditions may trigger an intussusception (Table 1). The
aim of this article is to report a rare finding of its nature.
Case summary
A 45-year old male had a limited mid-small bowel resection
at a private clinic. The indication was a tuberculous
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doi:10.1016/j.ijsu.2006.12.004stricture in the high ileal region. The end-to-end anasto-
mosis was performed with polyglactin (Vicryl) 2/0-atrau-
matic in two layersdthe inner all-layer continuous and the
outer sero-muscular interrupted. Postoperative recovery
involved brief period of return of bowel activity. It was
followed by sub acute small bowel obstruction. The patient
was admitted to our hospitalda tertiary referral centre.
Initial conservative treatment failed and in the 3rd week
after the primary operation, a revision laparotomy was
carried out. It revealed SB obstruction in the region of the
recent anastomosis. The mechanism was ileo-ileal retro-
grade intussusception. Limited SB resection and 2-layered
end-to-end anastomosis was performed again using the
same technique. The specimen was examined and photo-
graphed. The intussusception on the resected specimen
was reduced manually (Fig. 1) and laid open. It unequivo-
cally demonstrated the suture knot forming the lead point
of the intussusception (Fig. 2). The patient recovered
uneventfully and was discharged. The histology did not
contradict the diagnosis.behalf of Surgical Associates Ltd.
298 M.A. Rathore, S.I.H. AndrabiDiscussion
Reported rare causes of intussusception are shown in
Table 1. They include some common conditions with
a rare manifestation. Others are truly rare. Suture knot as
a lead point of retrograde ileo-ileal intussusception has
not been reported before. This finding is believed to be
on the basis of chance. It is possible that a bulky suture
knot might raise a tissue heap towards the luminal aspect.
It could, in theory, behave as a ‘sub-mucous lipoma’ or
a polyp and may lead to intussusception in an adult. Adult
intussusceptions are best treated by surgical resection.22
The postoperative abdomen remains a mysterious entity.
Conclusion
Adult intussusception remains a rare cause of intestinal
obstruction in an adult. This previously un-reported finding
contributes another rare diagnostic possibility in a common
scenario.
Figure 1 The intussusception was retrograde being reduced
manually.
Table 1 Reported rare causes of intussusception
Adenocarcinoma of appendix3
Adenomyoma in a Meckel’s diverticulum4
Extramedullary haematopoietic tumour5
Haemangioma of small bowel6
Endometriosis of terminal ileum7
Peutz Jegher’s polyp8
Metastatic testicular germ cell tumour9
‘Vanished’ colonic tumour with deposits in glands10
Pneumatosis coli11
Coeliac disease12
Ileal aberrant pancreas13
Duodenal villous adenoma14
Metastatic melanoma of ileum15
Primary melanoma of colon16
Gastroduodenal due to gastric carcinoma17
Retrograde jejunogastric18
Appendiceal mucocele19
Inflammatory fibroid polyp20
Metastatic anaplastic thyroid carcinoma21 References
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